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CHAPTER I 
Introduction 
The feelings of the nurse to'tvard the mother who rooms-in 
witn her child on a pediatric unit can make the hospital ex-
perience a beneficial one for both. As the interest of the 
public concerning the care of children has increased, mothers 
have been allowed to room-in with their sick child in some 
hospitals. The nurse who acts in the capacity of a hostess 
on the pediatric floor has, as her guests, mothers,. as well 
as c·hildren. The abilities of the nuvse to work with the 
mother and child are influenced by her feelings and attitudes 
toward a living in situation. 
As a result of a few accumulated studies some hospitals 
do admit mothers hoping to minimize the separation anxiety of 
the child and parent. It is interesting to note how many 
"underdeveloped" countries have never known a different mode 
of hospitalization for childreno In India, children are not 
admitted to hospitals unless their mother can remain with 
them. In the Phillipines it is taken £or granted that when 
the child is sick, he particularly needs his mother, and thus 
has her by his side in the hospital. 
Statement of Problem 
This is a study of the expressed attitudes of ten grad-
uate pediatric nurses toward mothers who elect to room-in 
with their children; five of the nurses work with mothers and 
~1-
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children on a rooming-in unit, and five work on a non-rooming-
in unit. 
Justification of the Problem 
This study was initiated due to the writer's interest 
in the attitudes of nurses toward the trend in child care 
which provides opportunities for mothers to remain with their 
child throughout the hospitalization period. Studies made, 
have indicated that children do need to have their mother 
with them during this experience. 
Some hospitals have developed rooming-in plans on their 
pediatric units as a result of these studies, but very few 
have continued this practice. This action has prompted the 
development of nursing studies concerning the attitudes of 
mothers toward extended visiting privileges and various 
rooming-in plans as well as the attitudes of nurses towards 
these mothers. No evidence could be found to show whether or 
not the pediatric nurse derives satisfaction in this new 
method of child care. Nurses not only may have a definite 
negative or positive influence on the mother-child relation-
ship, but also may influence whether or not the hospital 
experience will be a satisfying one for the mother and her 
childo 
This concept of child care has developed more notice-
ably within the last twelve years. Many pediatric nurses 
received their education prior to the development of these 
rooming-in units. Presently, not all hospitals allow the 
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mothers to live in; therefore, only a fe~ nursing students 
today receive experience in working ~ith mothers other than 
during visiting hoursa This could limit the nurse's under-
standing of the value to the child of having the mother 
present. 
Scope and Limitations of the Study 
This is a comparative study of two groups of five grad-
uate nurses, each responsible for nursing care on two pediat-
ric units at Boston Floating Hospital; one unit allows, but 
does not require, the mother to remain with her child; and 
one unit does not allow the mother to remain with her child. 
No attempt will be made to control the many variables 
which are inherent in this exploratory study. It is impor-
tant,however, to recognize that variables do exist and may 
have an effect upon the findings. 
Definition of Terms 
In order to clarify the terminology used ~n this study, 
the following definitions are given: 
Attitudes: The sum total of a man's inclinations and 
f~elings, prejudices or bias, preconceived 
notions, ideas, fears, threats and convic-
tions about any specific topic.l 
Rooming-in: Where the parents, usually just the mother, 
come and stay in the same hospital room 
with the child.2 
1 Charles E. Skinner, "Attitudes Can Be Measured," 
Readings in Educational Psychology. (New York: Farrar and 
Rinehard, Inc., 193~). P• 216. 
2Hedley, G. Dimock, The Child in Hospital. (Philadel-
phia: F.A. Davis Company, Publishers, 1960). p. 38. 
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Preview of Methodology 
Data for this study were collected by using structured 
interviews and questionnaires with the nurses over a three 
week period. 
The opinions of the nurses on the rooming-in unit 
toward mothers who room-in are to be compared with the opin-
ions of the nurses on a non-rooming-in unit in an attempt to 
demonstrate what part of the nurse's opinions or beliefs are 
carried out in their contact with mothers. 
Sequence of Presentation 
Chapter II contains a survey of the literature concerned 
with nurses' experiences with living in mothers. Chapter III 
presents the methodology, including the setting and the des-
cription of the sample and tools used to collect the data. 
This will be followed by the analysis and presentation of the 
data in Chapter IV. The final chapter includes a summary, 
the conclusions drawn from the study and the recommendations 
based on the findings. 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Review of Literature 
Before World War II, the late Sir James Spencel had 
developed at New Castle Infir.mary in England, the revolution-
ary practice of having mothers nurse their very ill children 
in special small hospital units. He found this method of 
nursing care of great benefit to the child, the mother and the 
hospital. Under his direction the mother frequently took her 
child straight £rom the operating theater and cared for him 
day and night under the guidance and support of physicians 
and nurses who carried out all the medical treatments. Al-
though at first Sir James Spence's ideas ware looked upon as 
too revolutionary, increased understanding of child develop-
ment and knowledge related to child care during the formative 
years did suggest that his ideas and concepts be reconsidered 
and put into practice. He also stressed that whate~er changes 
evolved must be allowed to grow slowly, not as the result of 
external pressures·upon hospital personnel, but through the 
, 
realization of the value of a greater sharing with parents in 
the care of sick children by the nurse. 
1Len M .. Chanoler, "British Experiments in the Care of 
Sick Children," Children, III, {May-June, 1956), P• 91-95. 
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Mothevs rooming-in with their children in the hospital 
is not a new idea at all. By far the greatest part of sick 
children's nursing is already done by mothers in the home. 
Families in Eur6pe can hardly be separated from their children; 
and in the western culture the wealthiest and most sophistica-
ted group are usually cared for with a close kin present at 
all times. James Robertson2 states that the more that child• 
ren can be kept out of hospitals or nursed at home, the better. 
The next best plan would be to have mother and child together 
in the hospital. 
It is recognized that infants and younger chi~dren need 
their mothevs and that separation is not desirable when 
this can be prevented. Many hospitals are now consider-
ing adaptation of physical facilities, services and 
procedures so that mothers can stay with and care for 
their own children as much as possible. When this is 
done, effective supervision by the professional staf~ 
is necessavy.3 
It is also recognized that the best hospitals cannot be 
a complete substitute for a child's home. Nonetheless, the 
need to provide as homelike an environment as possible, must 
constantly be kept in mind.4 
Where the rooming-in plan is widely accepted, the actual 
practice of family-centered patient care is well illustrated. 
2James Robertson, Youns Children in Hospital. (New 
Yor'k: Basic Books, Inc., 19.58). P• 57. 
3Report by the Committee on Hospitalization and Dispen-
saries, American Academy of Pediatrics: "The· Case of ChiJ6dren 
in Hospitals," Pediatztics, XIV, (October, 1954). No. l.i, P• 403. 
4Henry H. Work, ttMaking Hospitalization Easier for 
Children." Children, (May-June, 1956), P• 83. [citingJ 
Pediatrics; October, 1954o P• 401. 
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The objective of family-cente~ed patient care is to include 
the parents in the hospital experience of their child. The 
system has many beneficial potentialities for families facing 
the hospitalization of their young childo Children under 
three usually benefit most from such an arrangement as they 
have no concept of time and are the most upset by separation 
from their mothero In a few cases older children would bene-
fit from rooming-in though usually they do better in a room 
with two or three other children their own age. Some families 
desire rooming-in more to satisfy their own needs, particu-
larly in the case of an overanxious mother. Careful planning 
between the parents and the pediatrician and the nurse is 
advisable whenever rooming-in is to be considered, since its 
success depends upon the adequate preparation of parents and 
hospital sta'ff for this type of care.5 
Rooming-in, however, does have a number of drawbacks 
for the parents which need to be considered and weighed along 
with the advantages it has for the child. 
When the mother has to room-in with the child the 
father is left alone. If there are other children in 
the femily they are temporarily deprived of their mother 
It means an interruption in the normal life of the 
mother and is also more expensive than regular hospital 
care.6 
The point, though,:remains that the negative aspects .for 
the rest o.f the family should be considered along with the 
5Hedley, G. Dimock, The Child in Hospital. (Philadelphia: 
F.A. Davis Company, Publishers; 1960). p. 38-39. 
6rbid., p. 39. 
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positive values for the sick child, if the best decision for 
the whole family is to be reached. Certainly each family will 
need to make its own decision based upon its own particular 
situation. 
~arents play an important role in the nursing care of 
children while they are at home. Why shouldn't they play an 
equally important role while their child is in the hospital? 
Children are happier when people they know and trust are 
present, especially those children from ten months to four 
years of age. The mother can do minor things for her child 
much better than a nurse can. They do not need a lot of con-
veniences, but just a chance to be with their child.7 Bruhl8 
stated in her study that the mothers did many of the nursing 
activities for their child, which are usually carried out by 
nurses on a routine hospital ward. Stevens states: 
It is natural • • • for mothers and fathers to feel that 
we do strange and mysterious things to their children 
because we exclude them except for short visiting hours 
once or twice a week. Sometimes they believe that we 
experiment upon patients. Is there any better way to 
change this attitude of apprehension than to let the 
parent stay with the child, observe what is done for 
him and see and hear what goes on in a ward? Will it 
not help if the parents become good friends with the 
doctors and nurses and truly get the feeling of intense 
7Barbara Joyce Lloyd, "Parents in vi ted:, 1 The Nurses 
View," Nursing Outlook, III, (May, 1955), p. 256. 
8
norotby Bruhl, "A Study of the Attitudes of Eleven 
Mothers Toward Their Pediatric Rooming-in Experiences at 
Boston Floating Hospital,n {Unpublished Masters thesis, 
Boston University School of Nursing, 1957). 
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interest and impartial treatment that ail the children 
receive?9 
" Good relationships are important on all pediatric wards. 
If we can acknowledge that good parent relationships create 
an ideal homelike atmosphere and nurture children's growth, 
we must work for a good relationship. The child needs indi-
vidualized, considerate care, if the experience within the 
hospital is to keep him growing rather than regressing.lO 
To establish such relationships requires collaboration between 
the doctor and the nurse. It includes encouraging the mother 
to develop her own skills by which she remains the chief 
instrument of child care and raises the status of motherhood 
through her increased confidence, experience and maternal 
skill.ll 
In this particular study we are concerned with the 
nurses attitudes toward rooming-in mothers. The nurse's role 
here should include teaching, nursing care of children and 
co-operation with other members of the health team in order 
to establish good parent-child relationships as well as a 
satisfying nurse-parent and child relationships. 
9M. Stevens, "Parents are Welcome on the Pediatric 
Ward," American Journal of Nursing, XLIX, (April, 1949). p. 235 
lOFlorence Blake, "The Needs of the Student in the 
Pediatric Service," American Journal of Nursing, XLVII, 
~October, 1947). P• 693~ 
11sir James Spence, nThe Doctor, the Nurse and the Sick 
Child," American Journal of Nursing, (January, 1951}. P• 14-
15. 
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Nurses hav~ negative feelings towards rooming-in as 
well as positive feelings, as do the remainder of the staff 
and the parents. A nurse often feels that the presence of 
parents in the pediatric ward is a nuisance, not an asseto 
As a matter of fact, hospital personnel in general seem to 
believe that the hospitalized child is more submissive to 
treatment when the parents are not around. This belief was 
built up by the nurses' and doctors' past experiences; they 
found that when the parents were with their children during 
visiting hours, the atmosphere was hectic and unpleasant. 
Both nurses and doctors were confronted with a steady stream 
of tearful end questioning parents, as well as parents who 
exhibited hostility toward the nursing staff and were sus-
p~cious of any treatment given to their child~en. It is im-
portant that the pediatric nurse observe these attitudes 
closely, for they may represent important clues to under-
standing the total situation.l2 
What creates such a situation? Why does a nurse find 
it difficult to get along with a willing mother? Why is it 
that a nurse who likes to work with children finds ~~rking 
with them easier when no parents are around? Why do parents 
of sick children often find it so di£ficult to maintain a 
good relationship with the nurse who is in charge of their 
12Barbara Oavitch, "Parents Assist in Care of Hospital-
ized Children," Nursing World, CXXXIII, (May, 1959) p. 25-26. 
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child?l3 
The answers are many and complex~ Many times the 
reasons that a nurse may go into pediatric nursing gives 
reasons ~or her attitudes towards a parents. Nurses are 
people and have the same emotional needs of any one else. 
They, like others, thrive on attention and recognition. They 
are in pediatric service usually by choice and it would seem 
that they £ind it satisfying. These needs are usually met 
through the children; but this may vary. Some nurses use the 
children as a compensation £or lack of children of their own. 
Most nurses like the attention, affection and recognition 
that children give to them. The dependence of the children 
on the nurses gives them a sense of importance. This is all 
quite natural and normal but nurses may not be aware of these 
facts---the real reasons they find pediatric nursing satis-
fying.l4 
The arrival of parents on the scene changes the whole 
relationship. The mother becomes the prominent figure and 
the nurse may be ignored. The child is no longer completely 
dependent on the nurseo In the security of his mother's 
presence a child may disobey a n~rse or chaalenge her author-
ity. The nurse takes a big drop in stat~s and her ego is 
l3Ruth Frank, "Parents and the Pediatric Nurse,tt 
American Journal of Nursing, LII, (January, 1952) P• 76-77• 
l4Dimock, "The Parents Role," op. cit., P• 54-55. 
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likely to suftero Parents can be a challenge and a threat to 
the nurse.1.5 
The nurse can also be a threat to the parents. The 
mother who loves her child, wants to feel that she is doing 
everything possible for him. The mother may become jealous 
of the nurse for taking over her role with the child. Parents 
are anxious when their child is in the hospital. They worry 
about his getting well, his being like other children and 
about paying their billso They may become highly emotional 
about simple things or become over-critical because of this 
stress and strain. The nurse-parent relationship is packed 
with emotional dynamite on both sides and just a little fric-
tion is needed to set off the fireworks. 
The mother's presence in the hospital places her in the 
middle of a tricky three-way relationship. In any disagree-
ment between the child and his nurse the mother finds it very 
difficult not to take sides. 
The presence of the mother creates a different situation; 
one in which the nurse may lack experience and thus feel very 
unsure of herself. If this is th~ case, she will tend either 
to withdraw or to assert her ~uthority in her nursing role at 
a~time when discussion with the mother is most urgent. In a 
profession, already complicated with human :t;>elations, the nur·se 
finds she has had little training or help in working with 
parents.16 
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Parents and staff have a definite responsibility to try 
to understand these relationships. It is not the exclusive 
task of the staff to handle these problems. Co-operation, 
understanding, and skill in human relations are required op 
both sides. The mother who openly recognizes the contributior 
and help of the nurse and explains her own worries and feel-
ings to her is getting off to a good start, and most mothers 
are genuinely interested in helping the staff. Stevens statef 
that the role of the nurse is two-fold: 1) to restore health 
to the ill and prevent illnesi in the well; 21 to use her 
knowledge and skill on the o~e hand and to share what she has 
learned on the other, meaning that she can teach the parent 
as well as the parent can teach her.l7 
At Hunderaon Medical Centerl8 it was found that parents 
play such an important role in caring for their children uhat 
they are actually considered members of the team. The parentf 
are told that they are free to come and go as. they please or 
that they can stay overnight if they desire. Parents are 
encouraged to participate in the care and treatment of their 
children unless he is critically ill. They are allowed to 
hold and reassure the child during painful procedures. Here, 
the p~rents have the opportunity to participate under a 
nurse's supervision in the nursing care that they may continu 
at home. This program has appeared to work well due to the 
17stevens, op. cit., p. 233. 
18cavitch, loc. cit., p. 25. 
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close co-operation of the hospital administration, physicians, 
staff and nurses. 
CHAPTER III 
METHODOLOGY 
Selection and Description of Sample 
This study was carried out at the Boston Floating Hos-
pital, an eighty bed pediatric unit of the New England Medi-
cal Center. One of the five floors, opened in 1956, provides 
facilities for mothers to live in. This unit was established 
after the hospital recognized the need for mothers to be with 
their children during hospitalization. Prior to 1956 mothers 
were allowed to stay with their children only if their child 
was acutely ill. This floor has fifteen rooms and is avail-
able to the sick child over four years of age, as well as to 
children of any age whose mothers choose to live in. The 
capacity of this unit is twenty-eight children. 
The available facilities consist of an adult bed or cot 
in the room with the child and, just off the ward past the 
swinging doors, an attractive lounge with a telephone and a 
bathroom for the use of these mothers. The mothers eat in the 
hospital cafeteria.1 
This hospital was selected for the study because the 
facilities for living in are available to parents upon the 
1Personal Interview with Miss Genevieve Amirault, 
Director of Nursing, Boston Floating Hospital, April, 1962. 
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recommendation o~ a private or sta~f pediatrician. 
The study was concerned with the ~ive graduate nurses 
who were responsible for nursing care on the unit which has 
facilities for mothers to live in, and ~ive graduate nurses 
who were responsible for nursing care on units which do not 
have these facilities. The nurses involved in the study were 
those who were assigned to the units. Participation in the 
study was voluntary. Eight of the ten staff nurses had not 
been interviewed for a nursing study before; although two had 
for a similar study in 1960. 
The graduate nursing sta~f consisted of the head nurse, 
assistant head nurse and three staff nurses from the roomiQg-
in unit, and two head nurses, an assistant head nurse and two 
staff nurses from other units in the hospitalo 
Tools Used and Procurement 
of Data 
The Director of Nursing of the Boston Floating Hospital 
was contacted by telephone to obtain permission to carry out 
this study. Before permission was granted the writer con-
ferred with the director who subsequently talked with the 
staff on the units to secure their permission and co-operation. 
Participation by the staff was voluntary and since all members 
of the staff desired to participate, permission was granted 
by the director. 
As the writer was interested in comparing the attitudes 
of the graduate nurses towa~d the mother who lives in, the 
tools selected for use were an interview with open-ended 
-17-
questions, and a questionnaire ~ith both open-ended questions 
and closed questions. The intervie~s were done over a three 
~eek period, with the questionnaire following immediately 
after each intervie~. 
The interviews ~ere carried out by appointments at a 
time convenient for both the ~riter and the nurse. Each 
intervie~ with questionnaire required from t~enty to ~arty­
five minutes, the average being thirty minutes. 
The major areas of focus were: 1) the orientation of 
study purpose; 2) the nurses past experiences in pediatric 
nursing; 3) the nurses feelings about rooming-in in general; 
and 4) the nurses feelings toward rooming-in specific to the 
unit at Boston Floating Hospital; and 5) information per-
taining to the educational and professional background o~ the 
nurses which might influence their attitudeso 
Each nurse was told at the beginning of the interview 
that she ~ould not be identified by name in the study. The 
writer also stated that so far as she knew there were no 
correct answers to the questions to be discussed related to 
the areas o~ living in and asked that each nurse discuss 
these areas from her own experiences. A copy of the question-
naire appears in Appendix A and o~ the interview guide in 
Appendis Bo 
CHA:PTER IV 
FINDINGS 
Presentation and Discussion of Data 
The data will be presented in three sections. Section 
A will be a presentation of the responses to the questionnaire. 
Section B wil1 be a presentation of the responses to the in-
terview, parts I and II. Section C will be a comparison of 
the expressed attitudes o~ the five graduate nurses on non-
rooming-in units with the expressed attitudes of the five 
graduate nurses on the rooming-in unit. 
Section A 
The Questionnaire 
The questionnaire was designed to determine the educa-
tional background and professional experiences of the nurseso 
The ten nurses who participated in the study were all 
graduates of schools in the greater New England area. Seven 
of these ten nurses graduated from a thre~ year school of 
nursing. Three o~ these seven have since received a Bachelor 
of Science degree. One of the nurses graduated from a four 
year degree school of nursing, whereas two were products of 
a five year degree program. Of the total number of ten grad-
uate nurses, eight have continued their education beyond their 
basic preparation. 
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Their experience in pediatric nursing ranged from a nine 
month period to four years. The experience of the five nurses 
who work on the unit which permits mothers to live in ranged 
from three and one-half months to ~our years. Those working 
on other units ranged from eight months to four years. The 
adult nursing experience of the nurses prior to their partici-
pation in pediatric nursing varies. The range was from no 
experience to fourteen years. The age span ·or the nurses 
interviewed was from twenty-two years to fifty-six years. 
The writer was interested in knowing how many of the 
nurses interviewed belonged to a professional organization 
and the number who subscribed to a professional nursing jour-
nal. Nine nurses belonged to the American Nurses Association 
and two belonged ·to the National ~eague of Nursing as well. 
Three did not subscribe to a professional journal, although 
all ten stated they read them. 
The reasons given for reading the professional journals 
were similar. Each nurse was interested in learning more 
about ·her own field, new developments, methods and views of 
pediatric nursing; as well as learning more about other fields 
which could be helpful to them. 
All ten of the graduate nurses were unmarried and there-
fore had not experienced care of children of their own. 
Section B 
The Interview 
The major areas and focus in the interview were: 
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1) Pediatric nursing, 2) Rooming-in in general, and 3) Room-
ing-in specific to the Unit at Boston Floating Hospital. 
I. Pediatric Nursing 
To obtain the nurses experiences and motivations in ped-
iatric nursing, four questions were asked by the writer. 
1. DO YOU REMEMBER HOW YOU HAPPENED TO GO INTO PEDIA-
TRIC NURSING? 
Typical responses were: 
I enjoy working with children. 
I worked here as a student and liked it very much. 
I liked pediatrics as a student. 
The physician I worked with came here so I started in 
pediatrics purely by accident and like it. 
I had the choice of psychiatry or pediatrics. I tried 
psychiatry but didn't care for it, so I tried pediatrics 
and enjoyed it best. 
I hadn't worked with children for thirty-two years but 
was hired part time here. Once I gained confidence I 
enjoyed it very much. 
Five of the nurses liked it as students or enjoyed working 
with children, while the remaining five had various other 
reasons. 
2. DO YOU FEEL THAT MOST OF THE HOSPITALS PROCEDUP~S 
AND FACILITIES ARE ADEQUATE FOR GIVING THE KIND OF 
CARE YOU LIKE TO SEE GIVEN TO CHILDREN? 
Three of the ten nurses answered no. Some of their reasons 
were: 
There isn't enough space for equipment and the patients, 
and there are no teaching facilities, such as class 
rooms on the wards. 
There is not enough staff on the evening shift. 
There isn't enough communication between the staff. 
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Many things are outdated but su~~icient, and conditions 
are overcrowded. 
The remain1ng seven nurses thought that on the whole facili-
ties and procedures were sufficient for now, but could use 
some improvement. They thought it ~as well enough staffed 
and that the services from other departments were sufficient 
for treating children. Also mentioned was the fact that the 
children receive individual care, especially when there are 
students ~orking on the wards. 
3· WHAT WOULD YOU CONSIDER TO BE INCLUDED IN GOOD 
NURSING CARE OF CHILDREN? 
Typical responses were: 
Good hygiene. 
Treating the present illness. 
Understanding the children; 
Recognizing that a child's actions have a reasone 
Playing the mother substitute role when the mother 
isn't present. 
Giving special attention to a child's needs during new 
procedures, etc. 
M~king the children ~eel at home and comfortable. 
Play and rest is important too. 
Depends upon the type o~ case. 
Each respondent seemed to interpret the nursing care of chilcd-
ren in a different way and many responded in the form of what 
they as nurses should be able to recognize before giving 
nursing care. All ten nurses emphasized good physical care 
and eight of the ten nurses emphasized meeting the child's 
emotional needs,-whereas only one nurse emphasized the social 
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needs of the child. 
4• DO YOU FEEL NURSES WHO WORK BEST WITH CHILDREN 
DIFFER FROM OTHER NURSES? 
Nine of the ten nurses answered positively and one answered 
negatively. Various responses we~e: 
Some times, in some ways. Some nurses who work with 
adults can work with children, but usually pediatric 
nurses wouldn't go back to working with adults. 
Yes. Pediat~ic nurses need to enjoy children, and be 
free and flexible in organization. 
Yes• I feel the nurses should be interested in working 
with sick children and able to put oneself in the sit-
uation in order to cope with a child's needs. 
Yes. A pediatric nurse needs a more outgoing person-
ality, love of children, more feeling and empathy. 
Children are more of a challenge to care for because 
they can't depend upon themselves. 
Yes. We have to know children and how they express 
themselves; understand children's ways; and possess 
a warm feeling towards them. 
Definitely. A nurse caring for children has a different 
personality, a feeling of empathy. She has to be ab-
sorbed in her work and the problems one meets. 
No, essentially. However, a good background of infor-
mation is important. 
Not on the outside, but yes on the insideo Pediat~ic 
nurses have to be able to adjust quickly to the routine 
and be good obser~ers. 
Yes. She has to like and understand children, has to 
be a mother substitute to the child, whereas nurses 
working with others are more of a friend to the patient. 
Yes. The pediatric nurse must like children and have 
a great deal o~ patience. 
II. Rooming-in in General. 
The nurses were asked questions pertaining to rooming-
in in generalo 
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1.. HOW DO YOU FEEL ABOUT MOTHERS LIVING IN WITH THEIR 
CHILDREN? 
Some gave irrelevant responses, some gave negative or positive 
responses, and some were uncertain. Seven of the nurses 
answered favorably, while two were negative and one uncertain 
because this had been her only experience in working with 
rooming-in. The response and length of time the nurse has 
been working on her present unit is given below. 
Uncertain--this is my only experience with 
mothers rooming-in, but it can 
be of value•·••••••••••••••••••••• 4 years 
Favorable--It depends on the mother-child 
relationship. It is an indivi-
dualized type of thing •••••••••• 9 months 
Favorable--I was interested in rooming-in and 
liked the idea befol'e I HO!'ked on 
this unit. I feel that the mothers 
can be made better use of ••••••••• 1 year 
Unfavorable--I was surprised because I hadn't 
heard of rooming-in. I was quite 
doubtful and leary as to what it 
would be like••••••••••••••~··~••o 3! months 
Favorable--I thought it was a good idea before· 
working with them, that the mothers 
could be a big help to the nurse 
and child ••••••••••••••••••••••••• 4 years 
Favorable--! feel it could have its advantages 
and disadvantages. It would be good 
fOl' the acutely ill child, and problem 
children, or child~en with a language 
barrier. I think it is as important 
to the parents as it is to the child.l4 months 
Unfavorable--I don 1 t approve. I have never 
worked on the unit so I can't 
really saY•••••••••••••••••••••••••• 4 years 
Favorable--It is very nice for the child in 
many ways, but could be detrimental. 
It would be silly with a baby but 
not with older children. I would 
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sar it would work 99/100 times ••• e.lO months 
Favorable--I feel it could be good for the 
child but could present problems 
also. I think it would depend qn 
the parent, diagn9sis, and if the 
parent can be talked to as an adult 
or a child ••••••••••••••••••••••••• 8 months 
Favorable--I think it is very good no~ that 
I kno~ more about it ••••••••••••••• 2 years 
2. WHEN DO YOU THINK THE MOTHER SHOULD LIVE IN? 
Some of the responses were: 
When the child is from one to siz years and is hospital-
ized for any reason, it the home situation will not be 
completely disrupted. 
I feel that a mother who has other children at home 
should not be encouraged to live ~n. The degree of 
illness is also an important consideration. A very 
sick child is often comforted but also often distrac-
ted by the mother living in. 
The distance from home should be considered also. This 
should be an individual problem. 
I think the mother should live in according to the dis-
tance from home, degree of illness and after taking 
into consideration whether she is more needed at home 
or in the hospital. 
I don't think she should live in with an acutely ill 
child, but should with the mentally retarded or handi-
capped child. 
Certainly with acutely ill patients, that is leukemia 
patients; also with problem patients, that is language 
or ethnic dif~erences, and some retarded children. 
When the patient is on the danger list, unless against 
the mother's desires. The critical time of illness is 
usually when the mother wishes to give most of her 
attention. 
Mental state of child, language barrier, and some acute 
or chronic diseases. , 
Depends on home responsibilities, type of parent, con-
dition and disease of patient. 
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I believe in rooming-in if the child isn't critical 
in the emergency sense and when children at home would 
not be suffering. 
The responses seem to be centered around three main areas, 
the degree of illness, conditions at home, and the wish of 
the parent. From these responses, it was assumed that only 
one nurse seemed to think it was unfavorable for mothers 
living in, as she did not wish to answer the question. 
3 • IS THERE ANY AGE AT WHICH YOU FEEL IT IS MOST 
IMPORT~NT FOR A CHILD TO HAVE HIS MOTHER THERE 
WHEN THE CHILD IS ILL? 
Two of the nurses answered no; two said that mothers should be 
allowed to live in with younger children; and the remaining 
six stated the age range should be from one to seven years 
with one stating from two to ten years of age. They felt it 
was more important for the younger child because he could not 
communicate to the nurse or adjust to the hospital as easily 
as the older child. 
4• 00 YOU THINK MOTHERS SHOULD BE ENCOURAGED TO LIVE 
IN AND HELP CARE FOR THEIR CHILDREN? 
None of the nurses could give a definite answer· as each felt 
there were many factors to consider. Their replies included: 
The mother should suggest it and it depends upon 
whether the mothers need to or not. 
It depends upon the case or situationo 
It depends upon the parent and type of illness, but 
would differ in problem children. 
It would be silly for mothers to stay ~ith babies, but 
not with older children or in leukemias. 
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They should be made aware that rooming-in is available 
through the physician or printed material, but not 
encouraged; this would differ accoratng to illness and 
the age of the child. 
5. WOULD THERE BE A DIFFERENCE IN GIVING NURSING CARE 
TO A CHILD, IF THE MOTHER WERE PRESENT? 
Seven nurses ~eplied that the mother would be helpful and that 
this would be a good teaching experience for the nurses, as 
well as p~omoting a good nurse-parent relationship. Three 
of the nurses could not see this as.beneficial, stating that 
the mother would make the child more apprehensive; that it 
would be a strain for the nurse and parent, and that the nurse 
would not be as close to the patient if the mother were pre-
sent. 
6. HOW MUCH DO YOU FEEL THE MOTHER SHOULD BE ENCOUR-
AGED TO DO FOR HER CHILD AND WHY? 
Most of the nurses replied that the mother should be allowed 
to do anything that she would do for him at home, such as 
bathing, feeding and the morning care; the basic thingso 
Only one nurse thought the mother should be allowed to help 
with procedures or treatments, and then it diffe~ed with the 
parent, child, and the degree of illness. Two nurses stated 
that the mother could elect to do these things for her child 
or not, because this wasn't her jobo Some said it would be 
easier for the nurse when she was busy, and that it gave the 
child more security, and emotional support while in a strange 
environment. 
7• WHO SHOULD ORIENT THE MOTHER TO ROOMING-IN AND HOW 
SHOULD IT BE DONE? 
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Nine of the nurses felt that the person in charge of the unit 
should assume the responsibility; whereas one felt it was the 
responsibility of the nurse assigned to the patiento There 
were a variety of responses related to how this orientation 
should be done. 
What rooming-in is; an explanation· and to answer any 
questions the mother may have~ 
Show the mother around the ward and explain the daily 
routine. 
Acquaint her with the physical layout of the ward. 
Tell them what is expected of them according to hospital 
policies and ward regulations. 
Show them the facilities that are available for their 
. use, such as the cafeteria, lounge, bathroom and pay 
telephone. 
8. ~T DO YOU CONSIDER THE ADVANTAGES AND DISADVANTA~ 
GES OF ROOMING-IN? 
All ten nurses ·expressed that they thought there were both 
advantages and disadvantages to mothers rooming-ino These 
varied according to the degree of the illness of the child, 
the type of mother or parent, whether co-operative or not, 
and how hard was the child to handleo The advantages noted 
were: 
The mother would be a comfort to the child, and helpful 
in preparing the child for procedures and treatments, 
such as giving pre-op medications. 
With the mother present it would be easier to handle 
the child and the trauma of separation would be les-
sened .. 
The mother present would lessen emotional upsets, and 
s~e could see what was being done for the child. 
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With the mother present it would provide a good teaching 
experience for the nurse and a learning situation for 
the mother. 
It is a good experience for the mother and a good time 
for the nurse to answer her questions. 
Some disadvantages· were: 
The mother may become apprehensive and uncooperativea 
The mother won't leave the child at any time. 
The child may become more difficult to handle. 
The apprehension of the mother may be reflected on the 
child. 
The mother.who hounds the personnel, misinterprets 
things, and too many people which causes chaos. 
The parents are always in the waya 
The ·domin~ering mother who doesn't understand the hos-
pital situation and isn't cooperative. 
A new graduate feels insecure and the mother may lose 
her confidence in the nurses, especially true of an 
apprehensive mother. 
The majority of responses centered around the ~act that room-
ing-in depended upon too many conditions to say that there 
were more advantages or disadvantages; and that perhaps room-
ing-in in an ideal situation would be different; yet not all 
of the parents' would be cooperative or easy to work with, no 
matter what the situation. 
From these findings, it appears that the majority of 
the nurses feel that: {1} the decision of whether or not the 
mother lives in is up to the mother; {2} the mother should 
be encouraged to live-in ~ith the younger child; {3) there 
are many advantages and disadvantages to mothers rooming-in, 
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but one does not out-weigh the other, (4) seven out of ten 
nurses feel it would be a good plan to have mothers live in 
with their children; yet, (5) nine out of ten nurses did 
not feel that you should encourage the mother to live in. 
The responses recorded in this study differed from a 
similar study made in 1957, by Dorothy Bruhl. The expression 
of attitudes by the nurses proved to be more favorable than 
in 1957. This may be an indication that some progress has 
been made in that the nurses are mpre accepting of the parents 
in a pediatric setting and of mothers who elect to room-in 
with their childo 
Section C 
Comparison of the Expressed Attitudes 
of the Two Groups of Nurses 
Group A represents the tive graduate nurses with exper-
ience on the rooming-in unit specific to Boston Floating Hos-
pital, and Group B represents the five graduate nurses with 
no experience in rooming-in. 
Group A were more unfavorable towards mothers living in 
than Group B; however, some nurses in both groups were uncer-
tain. It was interesting to the writer to note that those 
nurses who did not favor mothers rooming-in were those grad~ 
uates who had their basic education some years prior to the 
rest of the nurses interviewed; and who also did not subscribe 
to a professional journal. 
Both groups were generally not in favor of encouraging 
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the mothers to live in with their children. They felt that 
the mother should be allowed to stay with her child if she 
chooses to and not because the nurse feels she should or 
should not. 
All ten of the nurses expressed that there would be a 
dif~erence in ca~e with the mother present. Group A tended 
to express feelings that it would be easier to give nursing 
care with the mother present and gave specific examples to 
substantiate their feelings. One example given was when they 
had a depressed child who wouldn't eat and was not improving 
until the mother decided to live in. When the mother was 
present to feed and care for her child, he ate better and 
improved quite rapidly. The child had not trusted the nurses 
and was fearful of his hospital experience; but when the 
mother was present he was not afraid and was more co-opera-
tive, even with the staff. An example given as to why the 
nurses thought it would be more dif~icult to care for the 
~hild with the mother present was where a mother became quite 
upset at all the staff because the night nurse had to waken 
her child to take his temperature and give him medications. 
Group A said that usually the nurse in charge of the 
ward took the responsibility of orientating the mother to the 
ward; while Group B named various other members of the staff 
including the nurse in charge of the patient. 
Group A sa~ more advantages and disadvantages for room-
ing-in than Group B~ The writer feels that Group A could 
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identify these mo~e ~eadily than G~oup B because they had 
actual expe~ience with the mothe~s. Both groups expressed 
the belief that in an ideal situation with ideal mothe~s, the 
advantages would be more obvious than the disadvantages. 
Group A ~elt that on this unit there were too many variables 
present to be able to say there are more advantages or dis- · 
advantages. 
Some specific problems that were encountered by the five 
nu~ses working with mothers ~ere~ 
A mother would not cooperate with the routine hours 
for doing things, and wouldn't leave the child during 
nursing procedures. 
A mother became overly involved in her child's condition, 
questioned the personnel constantly, and would get a 
misconception of the nursing care being given. 
A child wouldn't eat when the mother was present. The 
child's condition was due to parent-child conflict at 
home before the childs hospitalization. 
Several :mothers would group together and t alk to each 
other about their p~oblems instead of to the nurses. 
Some specific advantages seen by these nurses were as follows: 
I am able to talk with mothers and learn more about the 
child's personality and background. I think the motner 
.enjoys this contact with the nurse. 
It provides a health teaching opportunity to the mothe~. 
A mother kept her child who had renal failure and was 
not allowed to have anything by mouth for t~o days, 
amused during this time. 
Both the mothers' apprehensions and fears and the childs 
can be lessened because of the nurse-parent relationship 
and the parent-child relationship. 
The five nurses on the rooming-in unit were asked the 
following question. 
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IF YOU COULD MAKE ANY CHANGES YOU WANTED TO: 11-ffAT 
WOULD YOU CHANGE AND WHY? 
Three mentioned that a different physical set-up for rooming-
in would be more desirable and would provide more privacy for 
the parents besides a more comfortable working situation for 
the nursing staff. Two graduates mentioned that a different 
admission procedure would be more beneficial, one in which the 
parents could be screened, so that uncooperative parents could 
be discouraged; and one in which more information could be ob-
tained regarding the habits and traits o~ the child• 
CHAPTER V 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
Summary 
The purpose of this study was to compare the attitudes 
of five graduate nurses with experience on a rooming-in unit 
of a pediat~ic hospital with five graduate nurses without this 
type of experience. The ten particip~ting nurses were assignee 
to their units by the nursing service department of the hos-
pital. The data was collected by personal interviews with the 
nurses and also by collecting certain information through the 
1 
use of a questionnaire. The interviews were done ·over a three 
week period. During each interview all responses were re-
, 
corded. The major areas of focus during the interview were: 
. 
(1) pediatric nursing, (2) rooming-in in general, and (3) 
rooming-in specific to Boston Fl~ating Hospital. The ques-
tionnaire followed the interview and focus~d on the educa~ 
tional background and professional experience of the nurse. 
Conclusions 
The nurses in pediatric nursing ao enjoy working with 
children and are generally favorable to mothers rooming-in 
with their children, providing adequate facilities are avail-
able. There were three graduates interviewed who expressed 
unfavorable feelings towards the motherso These were the 
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nurses who also did not subscribe to a p~ofessional journal. 
The nurses agree as to who should assume the responsibi-
lity for the orientation of the mother and how this should be 
done, but they do not believe that it is the nurses responsi-
bility to encourage the mother to live ino They feel that the 
mother should be made aware that it is available and elect to 
room-in if she so chooses. It was expr.essed that the mother 
should be allowed to do as much as possible for her child, but 
that such participation was not her primary reason for being 
there. 
It is the writers impression that the nurses do recog-
nize the child's needs, as well as their own needs, but tbat 
they are not fully aware of the mothers needs. Those nurse.a 
who included the mothers needs in their res~onses were the 
most recent graduates. There are many variables which might 
influence the nurses' attitudes towards mothers rooming-in. 
Specific advantages and disadvantages to rooming-in were 
cited by the nurses, but the writer feels that the disadvan-
tages are recognized before the advantages. The nurses gene-
ral opinion was that rooming-in would be favored in an ideal 
situation but the writer feels that the nurses are not pre-
pared to cope with it as it is now. 
Recommendations 
The following recommendations are made. 
1. That the nurses be helped to see the importance to 
the child of his mother's presence. 
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2~ That better parent-nurse relationships be estab-
lished through more knowledge of the parents role 
during hospitalization. 
3· That the many opportunities for parent teaching be 
recognized and used. 
4• That the staff be aware that in any rooming-in sit-
uation, not all mothers and facilities are ideal. 
Recommended Study 
As out growth of this study, the following are recommended as 
areas which might be further explored. 
1. ~~at factors in the nurses educational background 
and experiences might influence her attitudes toward 
rooming-in? 
2. What should be included in a staff education program 
which will help nurses to work more effectively with 
parents1 
3· To determine the validity of the findings, a more 
extensive study could be developed with a larger 
group of nurses. · 
4• Are there opportunities for nurses to be supportive 
to parents during the times mothers gather in groups 
to share their experiences in rooming-in units? 
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APPENDIX A 
THE QUESTIONNAIRE 
QUESTIONNAIRE 
1. From what school did you receive your nursing education? 
3 year __ _ 4 year __ 2 year __ _ 5 year 
---
2. In what area of the country is the school located? 
East 
---
Midwest __ _ West __ _ 
3• What year did you graduate? __ ~-- How old are you now? __ ~, 
4• Have you co.ntinued your education since graduation from 
nursing? ___ _ 
a. In what way? ______________________________ ~1 
5. Did you have any nursing experience prior to go.ing into 
pediatric nursing? ____ _ 
a. What department(s)? ______________________ ~1 b. How long? _____ __ 
6. How long have you been working in Pediatrics? 
-----------n 
7. What position(s) did you hold while there? __________ ~, 
Examples: Head nurse 
Staf.f Nurse 
Supervisor 
Others 
8. How long have you been working on your present unit? ___ ~1 
9. Do you belong to the ANA or NLN? ____ No. of years _____ ~, 
lOl Do you subscribe to the Nursing Outlook or the American 
Journal of Nursing? No. of years _____ _ 
Do you read them? ___ _ For what reason? -----------~1 
11. a. Are you married? ___ _ No. of years 
------
b. Do you have any children? _____ No. of boys __ 
GirJs ____ _ 
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APPENDIX B 
THE INTERVIEW GUIDE 
INTERVIEW GUIDE 
Introduction! 
lo Have you been interviewed by a graduate nursing 
student for a nursing study before? 
When? 
What kind of study? 
I. Pediatric Nursing: 
1. Do you remember how you happened to go into pediatric 
nursing? 
2. Do you feel that most of the hospital procedures and 
facilities are adequate for giving the kind of care 
you like to see given to children? 
How? 
3· What would you consider to be included in good 
nursing care of children? 
4• Do you feel nurses who work best with children 
differ from other nurses? 
If yes, in what way? 
IIo Rooming-in in general~ 
1. Has your experiences in pediatrics been in units 
where mothers are encouraged to live in or not? 
2. How do you feel about mothers living in with their 
children? 
3· When do you think the mother should live in? 
4• Is there any age at which you feel it is most 
important for a child to have his mother there when 
the cqild is ill? 
5. Do you think mothers should be encouraged to live 
in and help care for their children? 
Why? 
6. What differences would you say there would be in 
giving nursing care to a child with the mother 
present and if she were not? 
7o How much do you feel the mother should be encour-
aged to do for her child and why? 
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8. Who do you think ideally, should orientate a mother 
to the ward, to live in with her child? 
a. How would you see this done? 
9. What advantages or disadvantages would you ~oresee, 
as a nurse, if you worked with mothers living-in? 
8JI. Rooming-in specific to Boston Floating Hospital: 
1.. Specifically, how do you feel about having mothers 
live in with their children? 
2. What specific things is the mother encouraged to do 
for her child? 
Why? 
3· Do you think it is easier or more difficult to give 
nursing care to the child with the mother present? 
Why? 
4• Who orientates the mother here? 
How is it done? 
5. Have you encountered any specific problems in 
working with these mothers? 
What? 
Any specific advantages? 
6. If you could make any changes you wanted to, what 
would you change and why? 
~~This section of the inte:t:tview was used for the graduate 
nurses on the rooming-in unit only. 
